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Background: Comprehensive discharge planning along with post-discharge support (CDP) in elderly patients hospitalized due to heart failure 
(HF) have been studied for their effectiveness compared to usual care (UC) in reducing readmissions. These studies have employed dissimilar 
interventions with varying results.
Methods: We performed a systematic literature review to identify prospective randomized controlled trials published in English language until 
February 2008 that compared CDP to UC for patients older than >64 hospitalized with HF. These studies evaluated all-cause re-admission as the 
primary outcome. Secondary outcomes were all-cause mortality, HF medication use, quality of life scores, and medical costs. Random effects models 
were used for meta-analyses.
Results: Thirty two studies conducted in 12 countries over a mean period of 9 months (range 3 - 37 months) randomizing 6657 subjects with 
average age of 70 years were identified. CDP had 1602 all-cause readmissions /3617 subjects compared to 1654/3398 for UC (relative risk (RR) 
0.85, 95%Confidence Interval (CI) 0.79 - 0.93). Readmissions due to HF were reduced in the CDP arm (767/2460) compared to UC (935/2230) 
(RR 0.66, 95% CI 0.56 - 0.78). All-cause mortality was also reduced with 616/3526 deaths with CDP compared to 645/3340 in UC (RR 0.85, 95% 
CI 0.75 - 0.97). However, CDP did not improve use of beta-blockers (RR 1.10, 95% CI 0.96 - 1.26), ACE-Inhibitors (RR 1.10, 95% CI 0.99 - 1.23) or 
diuretics (RR 0.99, 95% CI 0.90 - 1.09). Overall medical costs were reduced in the CDP arm compared to UC with cost savings/ patient/month of 
US$ 237.7 (Standard deviation US$ 554.7, 25th -75th percentile US$ 452.3 - 123.9). Quality of life scores showed greater improvement in CDP vs. 
UC (% mean improvement (95% CI): 21.9 % (20.41% -23.38 %) vs. 12.35 % (10.93 % - 13.78 %), p<0.001.
Conclusions: Compared to usual care, comprehensive discharge planning with post-discharge support for older patients hospitalized with HF can 
improve re-admissions and mortality outcomes, improve quality of life and may reduce overall costs.
